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NAME OF COMMITTEE (In Full)
Schock for Congress

Full Name (Last, First, Middle Initial)
Mr. William D. Smithburg

Date of Receipt

Mailing Address 676 N. Michigan Ave ,Ste 3860

M- M/ D D/ Y Y Y Y
03 16 2009

City State Zip Code Transaction ID: A148957E041B84A23B2F
Chicago IL 60611-2837 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
NRame of Employer Occupation
etired Retired
Receipt For: 2010 Election Cycle-to-Date W
X' Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Mrs. Diane Oberhelman Date of Receipt
Mailing Address 6005 N. Kickapoo Edwards Rd. MM/ DD YTy Y Y
03 16 2009
City State Zip Code Transaction ID: A2E4D78C1CE6A42588F8
Edwards IL 61528-9707 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 2400.00
Narl'[]e of Emplo er LTD Occupation
Cullinan Properties President
Receipt For: 2010 Election Cycle-to-Date W
X' Primary General
Other (specify) ¢ 4800.00
Full Name (Last, First, Middle Initial)
Mrs. Diane Oberhelman Date of Receipt
Mailing Address 6005 N. Kickapoo Edwards Rd. MM/ DD YTy YTy
03 16 2009
City State Zip Code Transaction ID: ACA1ED8401F67414DB13
Edwards IL 61528-9707 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 2400.00
Narl'[]e of Emplo er LTD Occupation
Cullinan Properties President
Receipt For: 2010 Election Cycle-to-Date W
Primary X General
Other (specify) @ 4800.00
5050.00

SUBTOTAL of Receipts This Page (optional) ..........c.cceceeeurnennee.
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